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together by two long bolts, with nuts oil each side of the leg, fitted into 
the rectangular openings of the upper plates and the corresponding 
notches of the lower. The paper is admirably illustrated with 
fifteen photographic plates. Desguin has employed the apparatus 
in three very bad cases with very satisfactory results. He does not claim, 
however, that it makes the treatment of these fractures simple, and 
believes that an open operation is easier. Any treatment of these frac¬ 
tures is difficult, as is shown by the bad results generally obtained. 
He has simply tried to improve the non-operative treatment. 
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The Treatment of Hyperchlorhydria. —L. Furst (Wien. med. Prcsse, 
1900, No. 20, p. 1091), in this affection advises meals of small bulk 
and of non-irritating foods; of those allowable, be mentions cocoa, 
thin and puree soups, lean meat cooked rare, fish (the lean portions 
only), stewed fruits, and various green vegetables. Condiments, sea 
food, fat meats, acid salads, and dried fruits are to be forbidden. Pota¬ 
toes, sweets, and fresh bread in small amounts may he permitted. Spark¬ 
ling, acidulated waters with a little red wine and light beer may be 
taken. By diet regulation the excess of hydrochloric acid and the 
excessive mucus may be diminished, while the dilatation and gastric 
atony may be benefited. In connection with such a diet as that 
mentioned Furst advises the administration of alkalies to combat 
the eructations, nausea, flatulence, etc.; here, if these symptoms tire 
merely transient, sodium bicarbonate is advised, but if continued treat¬ 
ment of these manifestations is necessary he prefers the alkaline mineral 
wafers, such as Vichy. The waters should be taken in sufficient 
amount, about a half-hour after each meal. 


Hepatic Extract in Atrophic Cirrhosis. —J. Carles (Revue do thera- 
jx'utique, 1900, No. 11, p. 387.) reports the history of a patient suf¬ 
fering front atrophic cirrhosis witli ascites. Upon admission to the 
hospital paracentesis was performed and about seven quarts of fluid 
was withdrawn. About seven hours later a. second tapping seemed 
necessary, but hepatic extract was prescribed instead. Marked and 
rapid diuresis resulted and the general state of the patient became much 
improved. This form of treatment, according to the observers, should 
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give excellent results in the precirrhotie stage of this disease. Other 
clinicians have employed the hepatic extract without accident and with 
good effect. One reports a series of cured cases of cirrhosis, and states 
that those most amenable to this form of treatment are those affected 
with ascites due to mechanical causes. 


The Internal Employment of Adrenalin. —S. Kheuzfuchs (Wien, 
mecl. Prcssc, 1906, No. 17, p. 921) states that adrenalin has distinct 
limitations as an internal medicament, being contraindicated in arterial 
hypertension and, in all instances, for continued administration. He 
has employed it in an instance of angioparalytie heinicrania with good 
results, the headache having ceased within a half-hour and sleep 
being induced, from which the patient awoke refreshed. In the angio¬ 
spastic type of the affection the drug is contraindicated and it is useless 
in simple headaches. In nervous dyspepsia associated with painful 
paroxysms and nausea a pill containing 1/120 grain caused a quick relief 
of the symptoms. Adrenalin, while a drug possessing only limited 
applications, seems to be an efficient remedy in the relief of nausea and 
vomiting. 

The Injection Treatment of Neuralgia. —According to P. Krause 
(Allg. vied. Central-Zcitung, 1906, No. 16, p. 291) various agents, 
such as antipyrine, methylene blue, cocaine, alcohol, ether, osmie 
acid, etc., have been employed in this connection. He warns against: 
the injection, particularly of the last three, into mixed sensory and 
motor nerve trunks, on the ground that permanent paralysis may be 
produced. He has used 0.1 to 0.2 per cent, of stovaine in 8 per cent, 
saline solution to which 1 to 1000 adrenalin chloride (1 part of the latter 
to 300 to 600 parts of the stovaine solution) has been added. The 
adrenalin causes a local anemia which is succeeded by a hyperemia. 
The treatment has temporarily relieved two instances of sciatica and 
has effected permanent cure in two patients afflicted with trigeminal 
neuralgia, the injections having been made at the points of emergence 
of the nerve. In the cases of sciatica 1500 minims were injected, in 
the others only 300 minims. The injection, in addition to a local 
anesthetic action, has a mechanical effect upon the nerve owing to the 
considerable amount of fluid injected. In the author’s hands intraspinal 
injections of stovaine have relieved the lancinating pains of locomotor 
ataxia in two instances. 


A Case of Veronal Poisoning. — John Hermann (Jour. Amor. Med. 
Assoc., 1906, No. 20, p. 1999) reports an instance of fatal poisoning 
from 200 to 250 grains of veronal. The drug was taken because of 
the impatience of the patient to get to sleep. When found he could 
not be roused. 'The pulse was 90, the respiration 24. A half-hour before 
death, seventy-nine hours later, the pulse was 152, the respiration 44, the 
temperature 10S.5 0 . During the last twenty-four hours of life respiration 
was irregular and stertorous and the patient was cyanosed. The quality 
of the pulse was good until the last four hours. After twenty-four hours 
the urine contained albumin and 33 per cent, of this substance was present 
just before death. The patient remained in a comatose condition until 
death supervened. Postmortem, the brain was only slightly cedematous, 
but this with the other organs was markedly congested; the blood was 
chocolate colored. 
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The Employment of Physical Agents after Operations for Gallstones.— 

ScuuRMAYER (Tlicrapcutischc Monatxhefte, 1906, xx, 483) considers 
that there is much more in the treatment of cholelithiasis than is afforded 
by surgery. The painful gastric crises which sometimes occur, he treats 
by early morning lavage with hot water, followed by the introduction 
into the stomach of a pint of 1 to 1000 silver nitrate solution, which is 
allowed to remain in the organ for from .V to 2 minutes; after this solution 
is withdrawn the viscus is again washed with water. As a substitute 
for the silver solution he sometimes employs a mixture of a quart of 
lukewarm water and a half-ounce of chloroform. Intragastric faradism 
is also employed and by this means the flow of bile is excited; following 
this measure a diminution in the size of the liver, a disappearance of 
the pain, and an increased appetite may be observed. As a local applica¬ 
tion Sclnirmayer prefers the electric thermophore; in certain instances 
the electrostatic bath and massage achieve good results. In excessive 
meteorism the faradic current, one large electrode being applied to the 
back, the other to the abdomen, will give relief. Constipation, which 
is a common sequence of operation, should be treated by means of 
massage and respiratory gymnastics, and for the right nephroptosis, 
which is not an unusual sequel, the employment of vibration is advised. 

Beer Yeast in Infantile Gastro-enteritis. — Sittt.f.h (Miinch. med. Woch., 
1906, No. 36, p. 1761) has used beer yeast in infantile gastro-enteritis 
in doses of 15 to 45 grains daily of the dry yeast, the amount depending 
upon the age of the patient. The patient’s milk is stopped and sugar 
solution is substituted, and, if necessary, gastric and intestinal lavage 
are employed. The yeast has yielded excellent results in cases in 
which there has been excessive intestinal fermentation; the foetor of 
the stools is diminished and their number is lessened as a result of its 
action. Merely the administration of the yeast suffices to effect a cure 
in some instances. When it fails calomel and astringents are employed 
as adjuvants. The treatment never increases the diarrhoea, and it is 
indicated in severe instances of the disease as well as in those of mild 
type. 


The Treatment of Paroxysmal Tachycardia. — Hay (Edin. Med. Jour., 
1906, xxi, 40) states that in order to prevent recurrence of the par¬ 
oxysms we should endeavor to restore the normal stability of the cardiac 
mechanism. Breathing exercises should be undertaken and all sources 
of reflex irritation, such as the kidneys, digestive tract, or uterus, should 
be treated, if necessary. Tea, coffee, and tobacco should be forbidden; 
during attacks the patient should be kept in bed and on a light diet. 
In the presence of nervous irritability the bromides are useful. Attacks 
sometimes may be cut short by such mechanical methods as holding 
the elbows tight to the chest, forcibly compressing the abdomen, and 
holding the breath after a deep inspiration. Pressure upon the vagi 
may be tried and deep respiratory efforts may cause a cessation of 
the paroxysm. Of drugs, digitalis, by mouth or hypodermically, is 
most often prescribed, but the attacks often persist in spite of heroic 
dosage. It is probable, however, that, even though it may not cut 
short the paroxysm, the drug is beneficial, since it has been shown 
to have a specific action on the auriculoventricular bundle. If portal 
congestion and venous stasis are present they should be relieved by 
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calomel and the salines, and ice over the precordium, mustard poultices, 
and morphine should be used to mitigate pain and distress. The 
height of the blood pressure should always be estimated and taken into 
account, because, as a rule, the arteries are contracted upon their 
diminished contents and give erroneous impressions to the fingers. If 
there is increase of blood pressure the hippurates, benzoates, and nitrites 
will be of value. When contractility is impaired, as shown by the alter¬ 
nating pulse and visceral engorgement, calcium chloride may be given 
with advantage. In Hay’s opinion treatment at present is largely 
empirical, and our endeavor should be to find a drug or combination of 
drugs which will depress the function of stimulus production that is 
possessed by the muscle fibers which join the auricles to the ventricles. 

Alcohol and Fats in Diabetes. — Uoaime (Tai pres.se vied., 1906, No. 89, 
712) has come to the conclusion that the acetonuria which occurs in 
diabetic patients who are subsisting upon a diet of proteid and fat, 
and who are getting no carbohydrates, is due to the presence of the 
fatty elements of their regimen. The healthy individual, when put 
upon a diet of fat and proteid only, exhibits an increased elimination of 
acetone, and this augmentation is more marked in the diabetic. To 
obviate the difficulty the author suggests that alcohol be substituted 
for the fat. The quantity should be about 10 drams daily in the 
form of wine, beer, tea au rlium, etc. The diabetic patient bears the 
alcohol well and it is likely to cause neither excitation nor depression. 

Dechloridation in Nephritis. —M. Bourgkt (Revue medicale de la 
Suisse Romande, 1906, No. 4, p. 249) considers this mode of treatment 
merely a fad in therapeutics and of little value in the diminution of 
dropsical conditions. According to Bourget (edema may be effect¬ 
ually lessened by the administration of purgatives and cardiac tonics 
in connection with the potassium salts, the acetate being an especially 
efficient diuretic. It is easily transformed into potassium carbonate, 
which is eliminated as the chloride. At the same time, dechlori¬ 
dation may be performed by having the patient take his potatoes 
without salt. 


Copper Solutions in Intestinal Amcebiasis.— Wilt.iam R. Moui.den 
(The Medical Record, 1906, No. 1864, p. 132) has employed intestinal 
instillations of copper sulphate solution of a strength of not over 1 in 
6000 at temperatures of 106° to 110° F. in aimebic infections, with 
excellent results. The instillations were given every twelve hours, the 
buttocks being raised so as to allow complete irrigation of the colon, 
especially at the cecum, where the aimeba 1 arc usually present in large 
numbers. The colon was thoroughly irrigated with sterile water until 
the return was perfectly clear. After draining off all the surplus water 
the bowel was slowly filled with the copper solution bv starting with 
the reservoir on a level with the anus and slowly elevating it as the bowel 
accommodated itself to the pressure, thus distending it to its fullest 
capacity without exciting contraction of its muscular walls. The solution 
was retained usually without difficulty for twenty minutes. At 2 o’clock 
in the morning each patient was given 14 ounces of saturated mag¬ 
nesium sulphate solution, with the object of washing from the membrane 
by exosmosis as many of the anuebae as possible, and, by clearing out 
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the digestive residue, securing a clean tract for the day’s work. The 
results of the copper treatment were compared with those obtained in 
a similar series of patients treated by quinine irrigations, much to the 
disadvantage of the latter. Moulden concludes that copper seems 
to have a more or less selective action upon Amceba coli as well' as 
upon the lower forms of vegetable life, such as the algae; that copper 
solutions are far better borne than those of quinine; that patients re¬ 
cover much more rapidly than under any other treatment known to 
him; and that the cure is permanent, provided the treatment is continued 
for a reasonable time after the disappearance of the organisms from 
the stools. As the patients treated number over 1200 it is reasonable to 
conclude that the method is, at least, deserving of a thorough trial. 

Thyminic Acid in Gout. —Du. A. Breton (La presse medicalc, 1900, 
No. 27, p. 211)) states that uric acid, according to the latest theories, 
does not circulate in the blood in its free state but in combination with 
thyminic acid, which is an amorphous brown powder, feebly acid, of 
insipid taste, and soluble in water. It is able to hold in solution an 
equal weight of uric acid at 08° F., and at body temperature this 
property is augmented by 50 per cent. The author concludes that gout 
is the result of a deficiency of thyminic acid in the serum, and he accord¬ 
ingly prescribes the former in this disease in doses of 10 grains per day. 
In eight patients such dosage has increased to a considerable extent, 
the output of uric acid and urea, the general condition has become 
ameliorated and the joints, previously stiff, have become much more 
supple. 

Radium. — Robert Abbe (Jour. Amcr. Med. Assoc., 1900, xlviii, 
IS3) concludes a paper upon the therapeutics of radium as follows: 
(1) The action of radium resembles that of the Rontgen rays. (2) It 
differs specifically and will cure some lesions which resist the latter. 
(3) It is applicable to the interior cavities of Ihe nose and mouth, in¬ 
accessible to the Rontgen rays. (4) It is curative, in most superficial 
epithelial cancers and lupus. (5) It has failed of curative action as yet 
in forty test instances of grave internal cancer. (0) It promises inter¬ 
esting results in other surgical conditions understudy. 

Heliotherapy in Psoriasis.—M. Guitit (Bcrl. klin. Woch., 1906, 
No. 17, p. 536) has observed a cure of this obstinate cutaneous affection 
in a boy aged thirteen years, who was accustomed to take fresh water 
baths followed by lying in the sunshine, and has investigated the subject. 
According to him the treatment of psoriasis bv means of sunlight is 
as follows: The patient’s head being shaded, he exposes different 
parts of the body to the sun, the position being changed from time to 
time. The actinic rays act especially well in the spring when the skin 
has lost some of its pigmentation during the darker season. The 
duration of the exposure is from twenty to fifty minutes; gradually an 
abundant perspiration is set up, this may he increased by wrapping 
the patient, after a bath, in a linen sheet. Each exposure is followed 
by some hydrotherapeutic procedure, such as a Scotch douche or a 
partial bath, at the termination of which a promenade lasting a half, 
hour is taken. At first the treatment is followed by cutaneous sensa¬ 
tions of heat, or itching; these disappear later. The author’s experi¬ 
mentation seems to show that the treatment is of considerable prac¬ 
tical value. 
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The Treatment of the Headache of Anemia. — Wilfrid Harris (Prac¬ 
titioner, 1906, lxxvii, 35) considers the headache of anemia to be due 
chiefly to the deficiency of hemoglobin, and consequent tendency to 
oedema, with the simultaneous starving of the meninges. It is usually 
frontal but may be vertical. In certain individuals of lymphatic type, 
subject to anemia, chilblains, and cold extremities, there may be a 
deficiency of calcium salts in the blood, and the administration of the 
calcium salts may be of great service in relieving the headaches of such 
patients. The lactate should be given in doses of 15 to 20 grains, 
three times a day. In this connection Harris states that the head¬ 
aches of the morning after copious libations have been ascribed to 
a lack of calcium salts in the blood, these having been precipitated by 
the organic acids contained in the wine. This “toper’s headache” 
may be quickly removed by a dose of 20 to 30 grains of calcium lactate 
shaken up with a little water. 


The Use of Opsonic Factors in Therapeutics. — Roxald E. French 
( Practitioner , 1906, lxxvii, 64), in a paper upon the vaccine treat¬ 
ment of various infections, tuberculous, staphylococcic, etc., states 
that, the ideal aim should be to obtain a cumulation of positive phases, 
and to avoid ever giving an injection during the negative phase. To 
do this it is necessary to take the opsonic index at regular intervals and 
to plot the results on a curve. The most suitable cases for injection 
treatment are those whose opsonic index is low and whose focus of 
infection is distinctly localized, for it is easier to raise a low opsonic 
index than to produce a rise in one that is already high. A tuberculous 
patient, who has an evening rise of temperature, should be kept in 
bed until the temperature is normal before inoculations should be 
begun. For inoculation, vaccines of known strength should be prepared, 
as the most satisfactory results are obtained from vaccines derived 
from the organism cultivated from the patient’s own lesion, and standard¬ 
ized so that a given unit of volume shall contain either the dead bodies 
of a definite number of bacteria, or a definite weight of bacterial pro¬ 
toplasm. The vaccines in use at present are watery emulsions of 
bacterial cultivations diluted to contain some convenient number of 
bacteria, r. g., 500,000,000 per e.c., sterilized by heating to 65° C. 
for ail hour and finally sealed in capsules in doses of 1 e.c. For tuber¬ 
culous patients, Koch’s tuberculin (T. It.) diluted with 0.75 per cent, 
saline is used, previous sterilization being necessary. After the inoc¬ 
ulation, which should be given with careful attention to asepsis, there is 
usually no local reaction. In a series of injections the first should be 
small; French gives as an initial dose 0.0002 milligram of T. R. or 
250,000,000 cocci. If the reaction is satisfactory the dose need not be 
increased, but French recommends that it be doubled in adults in 
most instances. Too large dosage is indicated by a prolonged (two 
weeks or more) negative phase and by a lengthening of the successive 
negative phases. If the latter get successively shorter the dose is cor¬ 
rect or too small; if it is too small the positive phases will not be well 
marked and the patient’s progress will not be good. French, as 
a result of his observations, concludes that, although vaccine treatment 
stimulates the body resistance to infection, alone it will bring about 
recovery in but few instances. Other methods of treatment must be 
employed in connection with it. Surgical foci should be removed 
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blit not until the opsonic index lias been increased, and it is strongly 
recommended that operations, particularly on tuberculous patients, 
should be performed only during the positive phase following a pre¬ 
liminary injection of tuberculin. In acute processes the inoculations 
are useless, but in chronic localized infections it is usually possible to 
increase the patient’s resistance and aid nature to effect a cure. 
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An Improvement of Kilmer’s Abdominal Belt for Whooping-cough.— 

Such general satisfaction has been expressed by physicians who have 
used the elastic abdominal bandage, originally suggested by Kilmer, 
of New York, for the mitigation of the cough and vomiting of whooping- 
cough, that a simplified improvement upon the earlier design is well 
worth noticing (Archives of Pediatrics, February, 1907, p. 112). The 
original belt was composed of a long strip of silk-elastic webbing placed 
over a stockinette band; and this, while efficacious, was found to be 
too warm for comfort, besides being rather expensive. The new design 
is made of linen with a strip of elastic-silk webbing two inches wide 
inserted on each side. The belt laces in the back and is to he worn 
over the undershirt or band. The width of the band should be four to 
five inches for infants and five to eight inches for older children. The 
length of the belt should be three inches less than the circumference 
of the child’s abdomen at the navel, thus allowing for a necessary amount 
of constriction when laced. If the first degree of constriction is not 
sufficient to produce a moderation of the cough and a complete cessation 
of vomiting the belt should be laced tighter. These belts can be 
made at a few hours’ notice bv any truss-maker, and should cost not 
more than from one dollar and a half to three dollars. 

The Presence of Spirochetse of Schaudinn in the Ocular Lesions of Syphilis. 

In two heredosvphilitics, one stillborn and the other aged four weeks, 
SniuMi’F.itT ( Dent.vied. Woeh., 1906, Nr. 36, p. 1452) has found s pi ro¬ 
chet ic in the conjunctiva, sclerotic and cornea, in the iris and choroid, 
and in the muscles of the eye and the Iacrymal sac, confirming the 
opinion of certain authors upon the non-immunity of the Iacrymal 
gland to the virus of syphilis. Jn both cases, but to a variable degree, 
the conjunctiva and cornea showed an infiltration of small cells, the 
choroid was congested and infiltrated, while the extrinsic muscles of 
the eye presented the lesions of myositis. Most frequently the organ¬ 
isms were found within the vessels and free in the blood. Schlimpert 
believes that this myositis, which he has found in his two eases, and which 




